07 SAT 03:30 PI ISP DIST 34 Fa¥ MO, B2 482 2685 P, 01

Indiana State Police Meth etamine Laboratory Qccurrence Report
This form compliss with the stattery requirement sot forth in (T 3-2-15-3.
Date: - 0FrZage Addvess: 2 £ Sevar 67
Case s Y 2214 2 S e

County: ﬁﬁzzﬁﬁ
Type of Laboratory Seizure (cheek one) Seizure Location (check all that apply)

@ Operationsl Lab i_! Resideace [] Hotel/Motel
[ Chemical/Glassware/Equipment (only) ] Outbuilding Open — No Structure
] Dumpsite (only) H] Vehicle Other:

Items Found: Loeatien (bedroom, kitcheg. pppp air, efs)

(eheck all that apply)
ithium/Ammonia Reaction(s): Mz@'ﬁf'

L] Red Phosphorous/Todine Reastion(s);
[} Flammabie Solvents: {fowmp e
[] Water Raactive Metal (Lithium):

[Anhydrous Ammonia: [ Z/e

[ Hydrochloric Acid Gas Generator(sy:
[ Carrosive Acid: _{ém-

[ Corrosive Base:

[7] Other {item and location);

Child under age 18 discovered (check one} Investipative Information )
Yes 2 {number present) [ Ephedrine/Pseudoephedrine Tracking Log
No Retail Merehant Tip
It yes, fax report to Child Protective Supyices Other: 2286577 S0
This repert is to be faged to the following agencies that serve the focation:
Fire Department: Assiumn’ Fax: Su2-2s¥-§223
. s Fax;
Health Department: Fygzrse Co Fax. F/2- oy P

Child Protection Service: Qizmrse .

For further information regarding this methamphetamine laboratpry, contact
Investigating Offtcer: Y/ P Phone g5 -t ¢

"W °This form iz fo be faxed 1o the Fire Department, Health Department and/ar Child Protective Services Departinant
Visted withint 24 hours of seene processing,
*4H - This Farm is to be incleded with the case file, and a copy sent to the Clandestine Laboratory Team Leader for releption,




